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COUNTY A bre fe MARYLAND agave. 7 Pe _COUNTY og 
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STREET ADDRESS ———_T. = 
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(Yes, no, or unk.)| (If Yes, give war or dates of > 
8 


Hela Wag, : 
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Do 3 fe causes and on the date stated above. 


ADegree yey "4 % DATE SIGNED 


23. Ra ae. xe | NAME OF TENE E 


5 a 
DATE. REC'D BY LOCAL, AR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. Nev... 224 


— PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
ae (if outside sores limita, write RURAL and bee a a 
gh eat tor 4 place) 
TOWN ony i Sf CMa Lredane eh | somo ae ys 


HOSPITAL OR STREET {If rural, give location) 


INSTITUTION OR, 163 . ADDRESS 
STREET ADDRESS ae cis ie . 
3. NAME OF (Firat) Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED “E | 


OF 
(hype or Print) A c@ Bard Wicks DEATH Garegn J/ 19, 

6. SEX 6. COLOR OR RACE | @IDOWE NO IVORCED, | 8. DATE OF BIRTH 9. AGE laat birthda: HS 1 year ey 24 bre. 

} ; ontha | Days | Hours | Min. 

_ Aw Ls tore (Specity) ber. 19 7b LS~ yn. (pew oe 


10a. vaueS aocuraT{on fave ty CRT ie aug oF Business orn | 11. BIRTHPLACE (State or foreign country) | vane op WHat 
done during moat of working life, ev, retin, INDI a JUNTR' 
dey = 2 COP 6 shee nae! tage tnt 4°$h 


13, FATHER’S NAME | 14, MOTHERS MAIDEN NAME 


AS Are m LL e, Kb 7a 


pO s o — 
15. Bas Di sep Ever IN U.S. AnMep Forcns? | 16. SocraL Security No. | 17,.1NFORMANT AND ADDRESS 


‘Yes; no, or unknown) | (If yes, give war or dates of . 
Seeley lactase eee | _k o  D | hie fh j fe wv fies. 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING iy DEATH 

(@)-.. " 


Immediate cause 


/ Antecedent cause(s) 
Diseasea or conditions, if any, (b)_—..... 
giving rise to the above cause 
stating the underlying cause Inet 


(©) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 
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LY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 
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MARYLAND STATE DEPARTMENT OF HEALTH OS371 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1 PLACE OF BEATA, AE 2 USUAL 1 Poy OF DECEASED. 
iy 
ae 
a < ouMides g 3 fF RURAL and LENGTH OF STAY CITY (Uf outdidep nis, write RURAL and give nearest town) 
Town * Rea oo, | gee TOWN 77-7 


HOSPITAL $B? V STREET * Va (Cif rural, give location) 
INSTITUTFON OF ADDRESS 
STREET ADDRESS 1) L) 


; NAME OF > Firet Se Last) 7. DATE ont’ Di Y 
DECEASED PS AX Ll Cast) | Da OMignth) (Way) “s 
(Type or Print) ie? Y DEATH (J) 


5. SEX it RACE Bi, 70 OF, 9. AGE inst birthday | If under | year jl under 24 bre, 
Ripowe 20 Se | Daye 
yrs. 
PLAS 


«sl 


IVOKCED, 


Tours | Min. 
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10b, KIND OF BUSINESS OB 1 4a a= t foreign country) 12, CITIZEN OF WHat 
te TRY) < Country? 
£A/ 
VETS MAIDEN NA\ fo 
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N (Give kindof work 
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16. Socta Security No. 17, INFORMANTAND DRESY 
Zl g-iy 21g) fp tof Jolin A ~ 


18. MEDICAL CERTIFICATION 


Was Deceaskp Ever J@ U.S. Anmep FORCES? 
(Yes, no, or unknown) | (It'yes, give war or dates of 
service) 


INTER: fa BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LE ONSET, AND DEATH 


Pee er! 


Immediate cause (a).4 


¥ Antecedent cause(s) 
Diseases nr conditions, ifany, (bh) 
giving rise to the above cause 
stating the underiying cause last 


fe) 


if, OTHER SIGNIFICANT CONDITIONS ——~ 
Conditions contributing to the death but not rr 
related to the disease or condition causing if 
t9a, DATE OF OPERATION | Tob. MAS FINDINGS OF OPERATION | 20. AUTOPSY? 
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“ire MARY [J ok CONTRIBUTING mtake bldg., ete.) 
CAUSE OF DEATH, 
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TIME (Month) (Day) (Year) iim ATO OCCURRED ia QGw Y Br 
OF y gio Ss {\ | While at Not while | V4 
INJURY Ag |_ work Oat work By Se ca eee P<s 


E XTERNAL CAUSE WAS o | oF de (Home, farm, itore street, g OR 5 2) 


22. 1 certify that I took charge of the remains described above, heldan Autopsy _|, Inspect) 1, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decease apes ‘on the day waled above, and death in my opinion resulted 
from: naturalcapses |), accident (1), suicide (1, homicide \ undetermined _). 
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stating the underlying cause lant. 
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CERTIFICATE OF DEATH Reg. Dist. Now... 
“|7 PLAGE OF DEATO- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ESYNTY STATE COUNTY /@ 
PORT) MARYLAND 4 
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Town” Oe bead tee a obi! Let Se 
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Sin A 88s ADDRESS Z 
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y 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY Tt 
| YesQ_ Nop 
2GRCCIDENT D (Specify) BLACE (Hore) tarm, factory 5 | (CITY OR TOWN) Y <i (STATR) 
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Diseases or eonditinns, if any, —(b).... 
giving rise to the ahove cause 


. 
oo 
Bl 
2 
S 
= 
E 
° 
& 
& 
& 
> 
SB 
3 ee, TOWN = 
4 HOSPITAL OR STREET Of rural 
5 INSTITUTION OR a ADDRESS 
S STREET ADDRESS a ee 
By 3. NAME OF Fh 7 (Middie) (Laat) 4 DATE fa 
3 DECEASED | 
€ (Type or Print) AH WAL dA DEATH 9 $24 
3 5 SEX 6. wy: a NORE: MARITED. PF r CinTH 9. AGE leat birthday under I year If under 24 hrs 
ra Vhate | WIDOWED D aly ISL i Uftont a | Daya Houre| Min. 
£ (Alt ‘ we (Spel) WI Dh p ofyn. 
. ie Ss v LL SUAL OCCUP. [dive kind of work y 1Ob. 39 i Lt (State or fory y 12, CITIZEN OF WHAT 
Zz done during most of ng ite, even if retired) | inpuyts y ¥; - Country? 
a §& f [kts f a4 tl 4 we, 
7 13. FATHER; Lp TRGMion's MATOEN NAME 
4 2 
a 7 2 oe Ja g 2 Ae-Cg 
- Was Vin U.S. AnmEeD Forces? | 16. Soctat Security No, 1 Ly 
5 3 (Yes. nog yes. give wer or dates of | (} pe T, Va ha 
ert " ree) fd f34 UL LAA AL 
ey 18. MEDICAL CERTHICAT) 
oS 2 / a InTervaL Between! 
2A I, DISEASES OR CONDITIONS DIRECTLY }@ADING TO DEATH ONSET AND Deata 
= zi 
gy A 4 
Se EAS Ee eee ceseemmntnt 
g 2 
=o 
Bz 
c 
= 
ea 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


a utating the underlying cause fast 
= fe) ! 
en W. OTHER SIGNIFICANT CONDITIONS 
rh Conditions contrihuting to the death but not 
= Si telated to the disease or cnndition causing death. 

Ay oe 19a, DATE OF OPERATION ) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
res * " 
| = ae =a cree Yea Nove’ 

z EXTERNAL CAUSE WAS TRACE xc ferm, factory, street, (CITY QR TOWN) vy (GOUNTX) (STATE) 
ba *URIMARY CONTRIBU gCoNTRIBUTING © | OF a ghse hlde. ete.) ees Cc 
oo CAUSE OF Pee = . (A~COg 
ey TIME” (Month) “(Day)” (Year) “(Hog SaRIORY OCCURRED HOW DID INJURY OCCUR? : 
Z 2, Wiitle at Not while | Cc 
a = INJURY Z. Bf | work ut work 
< 
= 22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection 1, Inquiry |_| thereon and from the evidence 
im obtained by said Autopsy, Inspection or Inquiry, find that svid decease died ‘on the d ay stated above, and death in my opinion resulted 
a from: natural causes, accident i, suicide, homicide |, undetermined _|. 
Ss SIGNATURE > (Degree or title) _ ADDRESS DATE SIGNED 
2 7, Z, , y yh Ley f P 
2 | A iuwe"rd ff pu ) Md fInfgr 
2 mith OVA ni | DATE THEREOF NAME OF CEMETY 
SMOVAL (Spreify ie 
% g-Ib, 9S 3 @ peiliry| 7 [aed d 3 
Date heed BY geri REGH TTRARS ee ge 24, FUNERAL DIRYCTOR j ADDRESS 


ete, LO. LIS: SE Pe a: ei dave). teed oi 
4405- 7A ME. Fy. W, 


